
City of Hiawatha
Application for Employment

An Equal Opportunity Employer

Applications are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran 
status, or the presence of a medical condition or disability.

Date: ________________
PERSONAL INFORMATION:

Name: _______________________________________________________________________________________________
Last First Middle

Present Address: _______________________________________________________________________________________

Permanent Address: ____________________________________________________________________________________

Telephone: _________________________________   Social Security Number: ______________________________

Can you, after employment, submit verification of your legal right to work in the U.S.?  Yes �  No�

Have you ever been convicted of a felony? Yes�   No�  (A conviction record will not necessarily be a bar to employment; 
the circumstances will be considered.) If yes, please explain: _____________________________________________________

______________________________________________________________________________________________________

Have you ever been in the Armed Services?  Yes�  No� If yes, which Branch? _________________________________

EMPLOYMENT DESIRED:

Position: ______________________________________ Possible Start Date: ___________________________________

Full time only _____ Part time only_____ Full time or part time_____ Temporary/Seasonal _____

Are you employed now? Yes�    No� If so, may we inquire of your present employer?  Yes�    No�

Ever applied to the City of Hiawatha before? Yes�     No�   If so, which department? ____________   When? _____________

Will you work overtime if needed?  Yes�     No�

EDUCATION:

School Level      Name & Location                     No. of Years Did you Graduate?    Course of Study

Grammar School

High School

College

Other

List other special training that may pertain to this position: ______________________________________________________

______________________________________________________________________________________________________



If the job requires completion of specific course of training, indicate that which you have completed: _____________________

______________________________________________________________________________________________________

If the job requires the operation of specific machinery or specific skills, list those at which you are competent: _____________

______________________________________________________________________________________________________

Have you used various types of office equipment? If so, please list: _______________________________________________

FORMER EMPLOYERS: (please list the most recent first)

Company Name Telephone Number

Address Dates of employment

Name of Supervisor Weekly pay  Starting $                               Last $    

Job Title & Description of Work Reason for leaving

Company Name Telephone Number

Address Dates of employment

Name of Supervisor Weekly pay  Starting $                               Last $    

Job Title & Description of Work Reason for leaving

Company Name Telephone Number

Address Dates of employment

Name of Supervisor Weekly pay  Starting $                               Last $    

Job Title & Description of Work Reason for leaving

Company Name Telephone Number

Address Dates of employment

Name of Supervisor Weekly pay  Starting $                               Last $    

Job Title & Description of Work Reason for leaving

We may contact the employers listed above, unless you indicate those that you do not want us to contact. Do not contact:

_____________________________________________      ___________________________________________________
Employer Reason



REFERENCES:

Name Address Business Phone Number Years Acquainted

An application form sometimes makes it difficult for an individual to adequately summarize a complete background. Use the 
space below to summarize any additional information necessary to describe your full qualifications for the specific position for 
which you are applying.

AUTHORIZATION OF APPLICANT Read Carefully

I certify that all answers and statements on this application are true and complete to the best of my knowledge. I understand 
that should an investigation disclose untruthful or misleading answers, my application may be rejected, my name removed 
from consideration, or my employment with the City of Hiawatha be terminated.

_______________________________________________ ___________________________
Signature of Applicant Date


